MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH '-:“6"'5' Y2091 4

OEPARTMENT OF PUB
LIC HEALTH AND WHL Rlb e No / 6 gy SYATE FILE NUMBER
— . :

Registration District No — ————Primary Registration District No.

DO NOT WRITE
ON THIS STUB AMENDED

‘1. PLACE OF DEATH - - - 2 USUAI. IESIDENCI (Whm decassed lived. - If institytion: Rufdcnc- before
a COUNTY T NOdaway .. STATE I‘.EO b. COUNTY Buchanan admission)
b. CITY. (If outside corporate limits, give TOWNSHIP only) Length of stay in:1b c. CITY Inside Limits

oy Hopkins ¢Rural) 2 weeks % St, Joseph Yexl %o O

E gl‘ (If NOT in hospital, give location) taslde Limits d. :’;aDEREETSS . (] cuhi_d_o, give location) Reside on Farm
Yos O Ndﬁl ' Yes [0 No O

VS5 300
Rev. 4/59

197950,

DATE-AMENDED

-3 NAM OF DECEASED First Middlns Last 4. DATE Month Day Yaar

(e o7 Willie Myrtle _Smith o MY 22, 1063

5. SEX © [ 6. COLOR OR RACE 7. Martied Never Married (1 [8. DATE OF BIRTH | ¥ AGE {lsst birthday) | IF UNDER | YEAR | IF UNDER 24 HR

Female White . Widowed Dimoedu 7-6-1871., a8 M_thsl Days | Hous [ Min.

105, USUAL OCCUPATION {Give Kind of work done- | 10b. KIND OF BUSINESS. OR INDUSTRY| 11, BIRTHPLACE (City and state or couniry): | 12. CITIZEN GF WHAT COUNTRY

dun most of wo life, even if reﬂrod)
Bousewites Agency, Mo, U.S.A.
Fla. FATHER'S NAME v - - 13b. MQT_HER'S MAIDEN NAME T4. NAME OF HUSBAND OR WI(FE

William Duncan Jane Silvers Harvey Smith
15. WAS DECEASED EVER IN LS. ARMED FORCES ~16. SOCIAL SECURITY NO. ]17. INFGRMAH‘I' Addrau

(Yes, n-ﬁsr unknown) l (If yes, give wer or dates of Mrs Cecil Apple ton ’ Ho pl’inS Mo »

18. I:AI.ISE OF DEATH (Enter only one cause pe nnq T ) (0, & INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ; ET AND DEATH

IMMEDIATE CAWSE (l}

-DOCUMENT

Conditions, if any, DUE TO (b} \ ’
which gave rise to PP — !
above cause " (8],
stating the under-
lying cause last. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I If  decessad was female was
o disesse condition given in PART | {a) there » pngnancy in [ast 90 deys.

. . _LE] Yes ] [J Neo I O Unknewn
19, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nsture of injury in PART | or ﬁAR‘T 11 of item 18.)
PERFORMED? a O [m] ’ " . N - )

20¢. TIME OF - Hour  -Month, Day, Yesr
© 7 INJURY am, .
b [-X, 1

204, INJURY QCCURRED - 20e. PLACE OF INJURY (ag -in or shaut, home, 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [ : furm, factory, street, offu:a bidg., etc.) " .
NOT WHILE ‘AT WORK [ .

21. 1 attended the decensed ﬁm_%%_a{ﬂ.j— to h’ Z 2l Jitae sawapim2live on 4.:_. )4 {2 i

Death occurred at. m off the date st d zbove, and to the best af my kmwledgg- he causes stated.

222, SIGNATURE - -+ — i 2 -or fitle) & 22b." 40D ss . - 22¢. PATE SIGNED

\ Yot o Mo b3

23a. BURIAL, CREMATION, b ;)ATE ——* N 23¢<. NAME OF RY OR CREMATORY - I‘ 23d. LOCATION (City, town, or county) e tate} }
REMOVAL (Specify) - - b K - .
Burial = dY- (9 9t. Joseph Memorial Park Szt_._las%gh..__MQ_._
94. FUNERAL DIRECTOR ADDRES! 25, DATE RECD. BY LOCAL REG. [26. W RAR’S SIGNATURE
Hopkine, o.| 4” 24 ¢4 LB o Il

(Licensad Ermbalmer's Stal
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MEDICAL CER‘I’IEICATION

USE ‘BLACK .INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY. AFFIDAVIT OF

ITEM NO.

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

L

| hereby certify that the body whose name is recorded on the reverse sic_i\e of this certificate was embalmed by me,

or by M;rsalf Student Embalmer No.

working under my personal supervision.

. e
—~— o
Student Signet:./ pes
Signature of Student Embalmer ‘.<

AT Licensed Embalmer No 3963

TN P. O. Address Hopkins, Mo,

& .

N:ofe: The above MUST BE SIGNED -BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for.revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

If this' body is not embalmed, -fact should be so stated above..




